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UNITED STATES oM
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008
FORM D Estimated average burden
tours per form.,......1
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION [ |
0707841 DATE RECEIVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Warrant Convertible into Preferred Stock

Fiting Under (Check box(es) that apply): O Rule 504 O Rule 505 B& Rule 506 O Section 4(f), ULOE
Type of Filing: BJ NewFiling O Amend
A. BASIC IDENTIFICATION DATA Ag? 4

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} D CT 05 zoo7
Ambit Biosciences Corporation (formerly Aventa Biosciences Corporation)

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (lncludl ea Code)
4215 Sorrento Valley Boulevard, San Dicgo, CA 92121 (858) 334-2100 186

Address of Principal Business Operations (Number and Street, City, State, Zip Code)- .
(ifdif’t‘:xmtfmmﬁxecur.ivep()ﬁces) Y Telephone Number (Including Area Y

. . v - 4
BBir:)iBf:ZIr:)F;;o:efarl?: ﬂgisj\'ery. research and development PROCESSED

Type of Business Organization

& corporation O limited partnership, already formed O other (please specify): OCT 1 U m
1 business trust O limited partnership, to be formed I’VTHOMSDN_
Month Year
Actual or Estimated Date of Incorporation or Organization; 05 2000 AFINANCIAL
& Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fiie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U,S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N,W., Wahington, D.C, 20549,

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendinents need only report the name of the issver and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously spplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY} for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of a fec as a

precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitules a part of this notice and mus1 be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state excmption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partner of partnership issuers,

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partnersof partnership issuers; and

Check Boxes O promoter O Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kinsella, Kevin J.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢f/o Avalon Ventures, 888 Prospect Street, Suite 320, La Jolla, CA 92037

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Douville, Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121

Check Boxes (3 Promoter [ Beneficial Owner 3 Executive Officer 8 Director O General andfor
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

Elms, Steven A.

Business or Residence Address (Number and Street, City, State, ZipCode)

¢/o Perseus-Soros Biopharmaceutical Fund, L.P., 888 Seventh Avenue, 29th Floor, New York, NY 10106

Check Boxes O Promoter O Beneficial Owner O Executive Officer (€ Director O General and/or
that Apply: Managing Partner
Full Name (Last name firg, if individual)

Lydon, Nick

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Granite Biopharma LLC, 3465 N. Pines Way, STE104, Box # 25198., Wilson, WY 83014-9129

Check Boxes [ Promoter 1 Beneficial Owner B Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Salka, M. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ambit Biosciences Corporation, 4215 Sorrento ValleyBoulevard, San Diego, CA 92121

Check Boxes O promoter O Beneficial Qwner O Exccutive Officer ] Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Lennox, Ian

Business or Residence Address (Number and Sreet, City, State, Zip Code)

c/o Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121

Check Boxes [ Promoter O Beneficial Qwner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Fleming, Standish M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo Forward Ventures, 9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check O Promoter £1 Beneficial Owner {® Executive Officer [ Director O General andfor
Box({cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Wierenga, Ph.D., Dr. Wendell

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121
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A. BASIC IDENTIFICATION DATA
|

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years; )

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxes O Promoter [} Beneficial Owner B Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Donald Myll

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121

Check Boxes [ Promoter X Beneficial Owner O Executive Officer O Director O General andfor
that Apply; Managing Partner
Full Name (Last name first, if individual)

Perseus-Soros Biopharmaceutical Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

888 Seventh Avenue, 26th Floor, New York, NY 10106

Check O Promoter [¥ Beneficial OQwner [ Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}
Forward Ventures 1V affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check Boxes [ Promoter [X] Beneficial Owner O Executive Officer [l Director O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Roche Finance Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
F. Hoffmann-La Roche Ltd., Group Headquarters, Grenzacherstrasse 124, CH4070 Base), Switzerland

Check Boxes [ Promoter [ Beneficial Owner 0] Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual) ,

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

| Check Boxes O Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
‘ Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of @ SINle WNIt? ..o e e Yes No_ X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or stales, list the name of the broker or dealer. [f more than five (5) persons to be listed are associaled persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or Check INAIVIAUAl SLAES) ... .. oot iesirs e i re s bt eesssbsse s st o s hree s sra e s £8 E5L S8 ame b a1 a5 1110 01 s 2 s emasesSamresnsemt enseybmasns smsesemiss O All States
(ALl 1AK] 1AZ| IAR] ICA} ICO] ICT] IDE] iDC IFL] IGAI [HI| (o

{IL] JIN] JIA) IKS) |KY]} [La] IME] {MD| IMA] IMI) [MN] |MS] IMO)

IMT) |INE] INV| INH) [N} [NM] [NY) INC| IND} |CH]) [OK] |OR] |PA]

[RI| ISC) ISD] [TN] (TX] IUT| [VT| IVA] IVA| WV (Wih [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purclasers

(Check “All States” or Chek INdIVIAUAI SIAIESY ..o e eSS b e bbb bRt a3 bS48 bR S AL e b bbb bR bbb O All States
IAL) [AK] |AZ] IAR] (CAl 1CO| (CTH [DE] (DC) (FL] IGA] tH1| D

L] [IN] 1A IKS]| [KY] [LA] ME] (MD] [MA] [M1] IMN| IMS} MO

IMT] INE] INV] |NH| INJ] |NM| INY]| INC] [ND]| {OH| [OK| IOR] [PA]

|RY |SC| 18D | TN] ITX] |UT] IVT) |VA) [VA] 1WV] [Wi] |WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check IAIVIAUAI SLAIES)..........cvi ettt cet et sseme s set s seree s et eease s eesetsmnestenssssressstsesasssmesssrssssrasesonsssrmsssnsnenernsererod ) AlL StALES
IAL] I1AK] 1AZ] IAR] ICAl (€Ol ICT] IDE] 1IDC) IFL} IGA| [HI 1Dy
lIL] [IN| [1A] IKS} [KY]) |LA] IME] IMD] IMA| |MI] [MN] IMS] [MO]
IMT] INE] [NV ' |NH| [N]) [NM] [NY} INC| INDY |OH) [OK} |OR} [PA]
IR 15C] ISD| ITN] ITX] [uTl IvT] IVA] IVA] IWV| Iw]| IwY] (PRI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box 0O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security Apgrepate Amount Already
Offering Price Sold
DI etttk et e e e s e st rar e et e s 0 s 1}
[J common fd Preferred
Convertible Securities (inchuading WAITANIS) .....oooooiei it vee e rev e raerans $ * b *
Parnership IMETESIS. ... e st srensrens B 0 5 0
Other (Specify } s 1} s 0
TOAL ..ottt ettt b e et ens ettt a et s et b et b bt n b e S * § ol

Angwer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoumt of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.” .
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEdiled IMVESIONS ...ttt et e e e e 1 S o

NON-aCCredited INVESIOTS .......ieviviviee e bbb st srs §
Total (for filings under Rule S04 0nlY).......c.ccoovrvie et s enre e ens e $
Answer also in Appendix, Column 4, if filing under ULQE,

3. Ifthis filing is for an effering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify secuiities by type listed in Part C- Question 1.

Type of Dollar Amount

Security Sold

Type of Offering

RUle 505 ot e e e
REBUIALIDN A...o.ooociiiciicesc ettt es s ettt ettt ees s b es s st et senreen
RUIE S04 vt saE st e ettt
TOLBL. oottt ettt et ettt be bt st et
4. a. Furnish a statemem of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The

information may be given as subject to future contingencies, If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

TrANSTET ABENTS FEOS. ...ttt et e e e bem b s s et bama b
Printing and ENgraving CoSlS ... ......ccovuereieiieririncs et e cmvnrms e ermsass e b ms st s
LERAI FEES..o.o it b s bbb b e e bbb b et E et anair
ACCOUNTING FEES ..ottt et es st eea st rae st et e sn et enee
ENZINEETING FRES.....o.ociiiccir e rn v e s raar s b s e eb b barespeans
Sales Commissions (specify finders’ fees separaBly) ..o

- B o

25,000.00

150.00

EROODOXAOIDO
Iy R S PR Y Ay

25.150.00

* Warrant to purchase Preferred Stock of the Issuer were issued in connection with a debt financing. The number of shares of Issuer Preferred Stock into
which such Warrant may be exercised and the exercise price of such Warrant are based on a formula set forth in such Warrant that contemplates future
events and values. Accordingly, the aggregate offering price and amount already sold with respect to such Warant cannot be determined at this time,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer’. ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the [eft of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries And fEes........cc.coivic s ] § Os
PURChASsE OF TEAl ES1ALE ... i s e Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENT...........ccovvvrmrvvrvimreimerc e e Os Os
Construction or leasing of plant buildingsand facilities ... Os Os
Acquisition of other businesses (including the value of sccurilies involved in this offering that may be used .
in exchange for the assets or securities of another issuer pursuant 1o a merger) a S Os
Repayment Of INAeBIEAMESS. .. ..oeeeeeee et reet et e b ea e asabeass s e et e et ersssraseaneasrteseneens Os Os
WOTKINE CAPHIAL.......oooevieice ettt ettt ettt ettt ae st sase st sese s s et e seees s s s bennbessessessessansssrmnsessnnaes Os s *
Other (specify):
Os
: Os
C0IUMIN TOBIS... vttt bR S bR b Os
*

Total Payments Listed {column to1als added)..........ccoooovovivireerrricnmnn e se s e s ess s seesngsnees s

* Warrant to purchase Preferred Stock of the Issuer were issued in connection with a debt
financing. The number of shares of Issuer Preferred Stock into which such Warrant may be
exercised and the exercise price of such Warrant are based on a formula set forth in such
Warrant that contemplates future events and values, Accordingly, the aggregate offering price
and amount already sold with respect to such Warrant cannot be determined at this time.

D, FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer 1o fumish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) §i Date

Ambit Biosciences Corporation ’ October 3_, 2007
Name of Signer (Print or Type} ) Title of Signer (Prinfor Type)

M. Scott Salka Chief Exggutiv icer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 15,5.C. 1001.)
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